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Attachment 4.19-D 

NF 


:'" !;page 6i 

Bed for Hospitals. a hospital. (K) Medicaid Swing ProgramRural Whenrural participating ip the 

Medicaidswingbedprogramfurnishes NF nursing care to aMedicaidrecipient, HHSC"'or its 
designeemakespaymenttothehospitalusingthesameprocedures,the samecase-mix 
methodology and the same TILE rates that HHSC authorizes for reimbursing NFs receiving the 
direct care baserate with no enhancement levels. These hospitals are not subject to the staffing 
and spending requirements. 

(L) Reinvestment.HHSCwillreinvest recoupedfunds in the enhanced direct care staff rate program. 

(1) 	 Identifyingqualifyingfacilities.Facilitiesmeetingthefollowingcriteriaduring the most 
recent completed reporting period are qualifying facilitiesfor reinvestment purposes. 

(a) 	 The facility was aparticipant in theenhanceddirectcare staff rate or, for state 
fiscal years 2004 and 2005 only, had been a participant at level 0 in state fiscal 
year 2003 and was reclassified as a nonparticipant dueto the elimination of level 
0 in state fiscalyear 2004. 

(b) 	 Thefacility'sunadjustedLVNequivalentminutes as determined in(VI)(G)(l) 
weregreaterthanthenumberofLVNminutesrequiredofthefacilityas 
determined in (VI)(D). 

(c) Thefacility metitsspendingrequirementasdetermined in (VI)(I). 

(d) 	 AnacceptableStaffingandCompensationReport was receivedatleast 30 days 
prior to the date distribution of funds was determined. 

(e) 	 TheMedicaidcontractthatwas in effectforthefacilityduringthereinvestment 
reportingperiodisstill in effectasanactivecontractwhenreinvestmentis 
determined or, in cases where a change of ownership has occurred, HHSC or its 
designee has approved a Successor Liability Agreement between the contractin 
effect during the reinvestment reporting period and the contract in effect when 
reinvestment is determined. 

(2) 	 Distribution ofavailablereinvestmentfunds.Availablefundsaredistributedasdescribed 
below. 

(a) 	 HHSC determinesunitsofserviceprovidedduringthe most recentcompleted 
reporting period by qualifying facilities achieving, with unadjusted LVN-equivalent 
minutesasdetermined in (VI)(G)(I), eachenhancementoptionabovethe 
enhancementoptionawardedtothefacilityduringthereportingperiodand 
multiplies this number by the rate add-on associated with that enhancement in 
effect duringthe reporting period. 

(b) 	 HHSCcomparesthesum of theproductsfrom(VI)(L)(2)(a)tofundsavailablefor 
reinvestment. 

(0 	 If theproduct is lessthanorequal to availablefunds,allachieved 
enhancements for qualifying facilities are retroactively awarded for the 
reporting period. 

(ii) 	 If theproduct is greaterthanavailablefunds,retroactiveenhancements 
are granted beginning with the lowest level of enhancement and granting 
each successive level of enhancement until achieved enhancements are 
granted within available funds. 

STATE: Texas SUPERSEDES: TN 04-013 

DATE RECEIVED: 11/15/04 

DATE APPROVED: nEC - 8 2004 

DATE EFFECTIVE: 10/2/04 " 

HCFA 179:TN 04-026 



